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SPe T x23158

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARMG@ EFEthLEg\Cquf

BurBAU oF THE CENSUS

349...

Repistration District No.........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._.........]

State File No._._1._5_0_4..........”..
464

.22 2-

Registrar’'s No

1. PLACE OF DEATH:
{a) County. Jac]‘rq on
(% City or town....... BLGNJAS. . 01

. ([foumda city or town limits, writa * “RURAL" and name of I.cmnllnp)
{¢} Name of hospital or institution:

L4111 _Scnth Benton

(lr not in hoapital or ingtitbtion, wr]lo .treer. m:mhe: ar Iocnuon)

2. USUAL RESIDENCE OF DECEASED:

7

(a) State.. Miﬂsouri ........ (b) County.__qackﬂonm.,d
(c) City or town.. RANSAS .. Cit il

(l!nuundn city or l.olrn lumu wnta l\Ul'lAL ) T

@ streetNo.4111 _South. Benton.

(@) Length of stay: I hosphal or tasttution = -(;pe:i;'hnther (Ef rural, give location) -----"—--'"5'—"""'““
In this community. . ... 8. Y a8ars. st sruens same Attt mes s em s memeemmen .
years, months or dw-) (e} If foreign horn, how longin U. 5, A.? 5.8 years.

3. (&) PRINT

rorename Mra . Ida Bertha Muller .

MEDICAL CERTIFICATION

18, (a) Signature of funeral director.

ddress 1401 _Brush gqneek_Bl '
/ /?‘// ® h’l é‘m»

(Date received bocal registrar) { Regiztrar’s rignatuare)

20, DATE OF DEATH: Mon:hi.a_nllﬁlil__._day_ﬁﬂth___ ..........
3. (&) If veteran, o 3. ;) Socnﬁl:.erc‘ugty year 1941 heur =} P
paTe wAn ° 21. I hereby certify that I attended the deceased from ar g ?'f;
5. Color or 6. (a) Single, widowed, married, ... to. LGN o g 197,
s s Fomale.| mllnite..| dvoceaMarrled | . i swn €2 aiveon...sda s o 19401
6. (b) Name of husband or witeM e & (&) Age of husband or wife if and that death occurred on the date and hour stated above. .
. Duration
~Ernat F. Maller alive...... Immediate cause of death ;
7. Birth date of deceased......... S UTLO _ Ferniciovs dnemiz
(Manth} (Duy) e
8, AGE; Years Months Days If less than one day Dus_ to. 'l)ﬁ‘
. \ 5y
'70 7 2 r? hr. min ‘ -
Due to
9., Birthplace... PQmIl(lé : s ((s}ﬂ ne. gu - é /
ty, l.owu. or eounr.y tatn or g0 DLy
s Pyclone Py
10, Usual oocupatiou.....gﬂuﬂﬁwi f'e Oﬁmf?_ﬂ "'J“q ' L”“,dl:‘:)
i1. Industry or business.,.... ... . T =TT 7 et M g - - - PHYSICIAN
g 2. Name HETPAD. . EDOL oo || S i e .
> : - a 4 o : thUnd:rlil:l:
3. Birthpl G‘.ﬁmn ny < e cause to
Bu place i town, oF nty) . suu or forelgn eonnlry) of %‘7“— wﬁnd]id&eabu’
E { 14, Malden name. . _hn.c \/ S autopsy. - M o'u_eﬂ 'me-
) r tistica y.
§ §. Binthplace ity, towa, or coanty) "'Germ iey) || 22. If death was due to external causes, fill in the following:
“16. (a) Informant.. A S H@= Acd.dent. sulcide, or homidde (specify)
(5} Address.. yZ.@..QA meeremreseenmee || (¢ Date of occurrence
e
. (¢} Where did injury occur?.
17. (a) ....( Bwhl.ia'lu;:.:*——-sl E-e-g- Ym)]' ’ {City or towa) (County) tate}
cramal T o (d) Did injury occur in or about hume, on fa.rm in industrial place, in public place?
(c) Place: burial J i

Whil Fy tm of place) £ inf
H hile at % __%’ of In; ury...ﬁ.....m S—
23, Signatuge f (M., D, Gimetirery= ’

Admﬁi_&aﬁmﬁﬁ &.__ Date de[_{p"/

{Licensed Embalmer’s Statement on Revarse Side) 7 P



|
- }‘ : .
~ T N N
-
e STATENIENT‘ BY -LICENSED EMBALMER ’

*-I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme&'.by me, or by

- . . i
e . . . ’. ) T

S Reglstered Apprentlce No..... i ,

"v\'ror;king under my personal supervision.

- :!,-.' : ' .' ngnpd M W 0MM
. : ST S _ LlcensedEm(ean /710 70 J

. PO Addras
. Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N I{ANDWRITING (Failure te comply with
the above conshtutes grounds for revocnhon of hccnae ) - -

If tlns body is not embalmed, fact shuu]d be so st.ated above.

/.




